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Further Reports on the Rumpel-Leeds Phenomena in Scarlet 
Fever.—In relation to recent articles on the Rumple ami Leeds sign, it 
is interesting to note that Alukht Mayk {Munch, mnl. Work., UH1. 
lviii, 13f)9) examined 1(X) cases taken from a skin clinic, in which there 
was no question of scarlet fever, to determine whether this sign was 
present in other cases. Twenty cases of this series gave an absolutely 
positive result. The technique was carefully followed out according to 
Rumpel and Ix*eds. Of the 20 positive cases, Id were females and 0 
males. They were of all ages, and there were no pathological skin 
conditions above or below the area of examination. Scarlet fever was 
absolutely excluded in every case. The typical hemorrhages around 
the ellmw appeared in from three to ten minutes ami lasted from two to 
four days. Mayr, therefore, holds that the formation of hemorrhages 
from compression of the upper arm can not be held pathognomonic of 
scarlet fever, since lie has shown that it occurs also in eases with skin 
and venereal affections, ami is especially strong in lupus, syphilis, 
eczema, psoriasis, and gonorrhea. 


Hemorrhage of the Adrenals in the Newborn.— Gkoih: Macnts 
(Hrrlin. !:l in. Woe It., 1011, xlviii, 1119) reports a series of 124 infants 
who died either at or within eight days of birth. In S of these cases 
the necropsy revealed macroscopic hemorrhages in one nr both supra¬ 
renal*. * Two of these S cast's were delivered spontaneously, d by 
version, 2 were foot presentations, and 1 was delivered by Cesarean 
section. The labors in most of the cases were difficult. Three had 
asphyxia, and the Scliultze method of swinging was employed. In all 
hut 2 cases the infants died within eight hours of birth. The autopsy 
in these cases showed usually anemia and icterus, and in every ease 
hemorrhage with free bleeding in one or both suprarcnals. In some 
east's the suprarenals were surrounded hv a large blood cyst from the 
hemorrhage. The author quotes a long list of writers who have reported 
this condition. All arc agreed that the destruction of the parenchyma 
is most marked. The capsule is cither unaffected or is secondarily so. 
The etiology of this condition is doubtful. Among a number of theories 
may he mentioned fatty degeneration of the adrenals, eclampsia in 
the mother, trauma during labor, and pressure of the liver on the 
vena cava. Matcrna believes in a hyperplasia of the parenchyma 
causing a disposition toward hemorrhage, it has been found by many 
observers that abnormal changes, such as congestion and hemorrhage, 
are almost constant in the adrenals of still-born infants and those dving 
shortly after birth. Clinically differentiated, one type exhibits pro¬ 
gressive symptoms of peritonitis; one type is apoplectiform, with 
delirium, convulsion, and coma, ending within a few hours or days. 
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This is the most common form. The presence #>f ictcms is noticed in a 
large nuinlKT of the cases reported, hut the production of this sign is 
problematical. 


A Rheumatoid Condition of Measles in Infancy.-M. Kkiiikuian'x 

(Munch, vied. \\’och. t 1911, Iviii, 1560) reports an acute, polyarticular 
inflammation occurring a few days after an eruption of measles in a 
six-months-old infant. The infant showed the typical symptoms and 
eruption of measles. There were no Koplik spots. The temperature 
was 39.3° (’. Under treatment the eruption faded rapidly. Several 
days later the infant developed intense swelling and redness of the 
dorsum of the right foot and joints of the great toe, the dorsum of the left 
foot, the joints of the right hand, and the right elbow-joint. All the 
affected joints were intensely tender. Examination of the heart and 
mucous membranes was negative. The treatment consisted of aspirin 
internally and local application of aluminum acetate. The following day 
showed the same involvement of the right hip- and knee-joints. Sweat¬ 
ing was not observed and the spleen was not palpable. The axillary 
and inguinal glands were not enlarged. Hy the third day the joint 
conditions began to improve ami the temperature was normal. The 
leukocytoses was 12,000. In four or five days the symptoms had dis¬ 
appeared and the child had entirely recovered. At no time could any 
cardiac involvement In* demonstrated. Feibelmann concludes that 
there was a direct etiological connection between this polyarticular 
affection and the measles which developed five days previously; in 
other words, he considers this an arthritis of measles. Acute articular 
rheumatism is a rarity in infancy, and some authors deny that it ever 
occurs in the early months of life. There was no evidence of tubercu¬ 
losis, syphilis, serum disease, or gonorrhea as a causal factor in the 
case. The intense inflammatory reaction, the redness, and external 
tenderness in this case are not seen in a pneumococcus arthritis. Finally, 
the severe constitutional symptoms of a septic arthritis were entirely 
absent. Joint complications frequently occur in the various infectious 
diseases, such as scarlet fever. They are, however, extremely rare in 
measles, and Fritsch, in a recent search through literature for this 
particular complication in measles was able to find but 5 authentic 
cases. Feibelmann mentions 4 additional cases, 2 cases credited 
to Kompe, 1 to Spitzy, and 1 to Olinto, which, with his own case 
just described, make a total of 10 cases. In a number of these cases 
the condition developed finally into joint effusion or chronic arthritis. 

Clinical Aspects of Acute Appendicitis in Children.— Harold <’m.- 
I.IXSOX (The Practitioner, 1911, lxxxvii,6I), in emphasizing the clinical 
difference between appendicitis in children and in adults, states that 
it is the commonest and most important surgical disease of the abdomen 
in childhood. Most of the cases occur between the ages of five and 
fifteen years. In children the appendix is comparatively larger, 
lymphoid tissue is more abundant, and there is a shortness and lack 
of development of the omentum. The causes of appendicitis are similar 
to those of adults, careless feeding and catarrhal diseases probably 
taking the lead. The difficulties in making a diagnosis in infant chil¬ 
dren are great. Pain, a constant symptom, is often ascribed to an 



